w E- > Galena Public Library

Ny

September 9, 2014

CC Docket No. 02-6

DA No. 14-1256

471 Application Number: 993588
Billed Entity Number: 135862

Federal Communications Commission
445 12" Street SW
Washington, DC 20554

To whom it may concern:

| am writing to ask again for your consideration to waive the filing deadline on behalf of the Galena
Public Library District. With the other duties | have at the library, the filing date slipped my mind and |
was just a few days late in filing the Form 471. | talked to the people at the Universal Service
Administration Company and they advised me to wait until | received a letter from them stating | missed
the filing window and appeal to you at the Federal Communications Commission. | waited for several
weeks and did not receive a letter, to which [ called again and was told the letter had not been sent and
I should go ahead and send a letter to you. | did that and received a letter from Vicki Robinson stating
that | was denied. | have been trying to contact Ms. Robinsen by phore |eaving voice messages and have
not received a reply. | have since received that letter from Universal Service Administration Company
with instructions to appeal to you for the privilege of an extension of the filing window for the Form 471
on behalf of the library. | sincerely apologize for not adhering to the filing guidelines set forth by the
Federal Communications Commission and am asking for your consideration and a waiver of the filing
window.

Again, | am truly sorry for missing the deadline to file by only a few days and | sincerely appreciate your
consideration. | will make it a point to be prompt in the future.

Colleen Keleher

Galena Public Library District
keleherc@galenalibrary.org
815-777-0200

601 S. Bench Street
Galena, lllinois 61036

815.777.0200
815.777.1542-fax

www.Galenalibrary.org
info@galenzlibrary.org
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FCC Form 471 Approval by OMB
3080-0808

Schools and Libraries Universal Service

Description of Services Ordered and Certification Form 471
Estimated Average Burden Hours per Rasponse: 4 hours
This form is desfgned to help scheals and libraries to list the efigible services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reirrburse providers for services.
Plaase read Instructions hefore beginning this apptication. {You can also file online at www.usac.orgfsl.)
The inatructions Includa Information on the deadlines for flling this application.

Applicant's Form Identifier {Create an identifier for your own reference} Form 471 Application #:
FY2014 093588
(To he assigned by administrater)

Bleck 1: Billed Entity Address and Identifications

1 Name of Billed Entity
GALENA PUBLIC LIBRARY

2 Funding Year 2014
3a Entity Number 135862
3k FCC Registration Number 0020876500

4a Strest Address, P.O. Box, or Route Number
801 § BENCH ST

City GALENA Stats 1. Zip Code 61036-2322
4b Talephone Number {815) 777-0200
4c Fax Number (816) 777-1642

6a Type of Applicalion {chack only one)
Individual Sehool {indlvldual publle or non-public scheol)
& Schootl District ~ {LEA,; public or non-public [a.g. diccesan] local district representing multiple schoaols)
o Library {including library system, library cullet/branch or library consortium as deflned under LSTA)
o Consortium (intermediate service agencies, states, stale nelworks, special consortla of schools andior | braries)

e Statewide application for {enter 2-lefter state code)
representing (check all that apply)
All public schools/districts in the state
& All non-public schools in the state
™ Al liraries in the state

&b Reclplent(s) of Services

1™ Private IZ public I Gharter

™ Trigal MHead stat T State Agency
Entity Number: 135862 |Appllcant's Form dentifier; FY2014
Contact Persen: Colleen Kelehar Contact Phone Number: (815) Y77-0200

Block 1; Billed Entity Address and ldentifications (continued)

8a Gontact Person’s Name
Colleen Keleher

|if the Contact Person's Street Address Is the same as Item 4 above, check here. T not, complete ltem 6b.

6b Strest Address, P.O. Box, or Route Number
NOTE; USAC will use this addrass to mail cerrespondence abaut this form.
601 § BENCH 8T

City GALENA State IL Zip Code 81036-2322

Check the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an entry pravided.

I% §c Telephone Number (815} 777 -0200
I"™ 8d Fax Number (816) 777 -1542
¥ Ge E-Mail Address keleherc@galenalibrary.org
Re-enter E-maif Address  keleherc@galenalibrary.org

6f Holiday/vacationfsummer contact information: please include name of alternate contact (if applicable) and alternate phone, fax or E-mail address

|If a consultant [s assisting you with your applicatlon process, please completa ltem 6g below:

6g Consultant Name
Namz of Consultant's Employer
Consultant’s Sireet Address

Clty State Zlp Cods
Consultant’s Telephone Number  Ext,
Constiltant's Fax Number

Consultant's E-mall Address

Re-enter E-mail Address

Consultant Ragistration Number

Blocks 2 and 3 [Reserved]

http://www.slforms.universalservice.org/Form47 1 Expert/FY 17/PrintPreview.aspx?appl_id... 4/22/2014
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Entity Number: 135862 Applicant’s Form Identifier: FY2014
Contact Person: Colleen Kelehgr Contact Phone Numbaer: {818) 777-0200
Block 4: Discount Calculation Werksheet Worksheet - 1735124

Page 1 of 1
he Block 4 workshest is used to calculats your discount for services. You will complete one or more workshests depending an the type of application you are filing. If you file mors

han cne worlssheet, please number the completed worksheets to assure that they are all processed correctly. Please refer to the instructions for infermation specific to the Tyge of
pplication you indicated in Block 1, Item 5.

I™ Check here If this worksheet contains all eligible entities in the school district or library system,

a List entities and calculate discount(s): {Fer Adminlstrator's Uss)
chool District or Library System Name: School District or Library System Entity Number;
1 2 3 4 5 8 T g 8 14 11 12 13 14 15
Insart appropriate
Nurberof |  Perceatol | Disc. | New ) Walghted Product [(0URSIE2 PR pIES | )
Entlty Number AND NCESIUEN off oo urnber]  Students | Studants Eigibte | from | Sone | 28T [ Akt bisc| * for Galculating |71 1aad Start, A= | Entity Number of School [Discountaf| o oy
Hame of Eligibla Entity Cadg (for Scheols)or | Rural U g Entity or 9 |adult Educatian, J =) Distrlot In which Library | Member
FSC8 Code {for Librarias)] orR of Sludents E\Iﬁisb;-epfnr fnrNE‘i:L; %“" 81 3;;;( "é'ndi NIF Mach ?gf,[agf‘éﬁfi'}' JWEPII‘EBS‘{A,USSCEmE Qutlst/Branch is Locatad)  Entlty Plscant
Dormatary
ALL ENTITIES SCHOOLE AND LIBRARIES E,i”r’;g“;:m‘chs 5 Schools Lisracy OutiotBranch | Consortia

CALENA PBLIE o | R | 775| 244|  31.443% eo| N | N I N I | | 135861| | |
8b Shared Services

CHOOL DISTRICTS: (Including groups of

chools within schoel districts,) Calculate the
kotals of Columns 4 and 11. Divide the total of
ocfumn 11 by the total of Column 4, Enter the
Fosult in Column 15.
IBRARY SYSTEMS: Caloulate the total of
iCalumn 7, Divide this total by the number of 80 80%
ou.lets/branches. Enter the result in Column
15
ICONSORTIA: Calculate the total of Column
114 Divids this total by the number of member

LEn:it\ea. Enter the result in Golumn 15.

http://www.slforms.universalservice.org/Form471Expert/FY 17/PrintPreview.aspx?appl_id... 4/22/2014
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Applicant's Form Identifler: FY2014
Contact Phone Number: (815) 777-0200
Block 5, page 1 of 1

Entlty Numbher: 136862
Contact Person! Callean Keleher

Block §: Discount Funding Request(s)

nstructlons: Use one Block 5 page for EACH service (Funding Reqguest Number) for which you are requesting
discounts. Make as many coples of this page as needed, and number the completed pages to assure that they FRN 2710932

are all processed correctly. (to be assigned by administrator}

10 I fthisisa duplicate Funding Requsst (e.g., of an FRN that is not yat apgroved, under appeal,
check this box and enter the original FRN in the space provided:

23 Calculations
A. Monthly charges (total amount per month for service)

11 Catagory of Service { only ONE category should be chacked)

FRIORITY 1 PRIORITY 2
¥ Telscommurications Servicel E Internal Connactions Other than Baslc Maintenance
I™ Internet Access I” Pasic Maintonangs of Internal Connaations ks —_—

B. How much of the amount in A is ineligible?
12 Form 470 Application Number
igasia $0.00
B2sipiss Recurring] C. Eligible manthly pre-discount amount (A minus B}
13  SPIN - Bervice Provider identification Number Charges 5
$14727

143001912
14 Service Provider Name

D. Number of months service provided in funding year

12
E. Annual pre-discount amount fer eligible recurring charges (C x D)

lllinois Bell Teleghone Company $1.767.24
16a I Cheok tis box if this Funding Request is for nan-contracted teriffad or month- F. Annual non-recurring charges
Hto-maonth services.
16b  Contract Number

$12.00
G. How much of the amount in F is ineligible?

MTM
15c [ Check this box if this Funding Request js covered under a master contract {(a Noﬁ-
contract negotiated by & third party, the terms and conditions of which are then made Recurring| $0.00
available to an aligible entity that purchases directly from the service provider). Charges

16d T Check this box if this Funding Requast is a continuation of an FRN frem a

previous funding year based on & multi-ysar contract. if so, provide that FRN here: H. Annual ef gible pre-discount amount for non-recurving charges (F

16a  Billing Account Number (.9, billed telophonse number) minug G}
815-777-0200
f : - $12.00
16b [ Gheck this box if there are multiple Billing Account Numbsars and attach a - -
complete list of those numbers to this page. 1. Total funding year pre-discount amount (E + H)
17 Allowable Vendor Select_ir.:nIContract Date (mmiddiyyyy) e $1,772.24
{baaed on. Form'470 fillng) Charges | JDiscountirom Blogk 4 Workshost 50.00
(4/03/2014 K. Funding Commitmant Requast {1 X J)
18  Contract Award Date (mm/ddfyyyy} $1,067.54
19 Service Start Date (mm/ddiyyyy)
07/01/2014
a  Service End Date (mm/ddiyyyy}
06/30/2015
Contract Explratlon Date
20b  (mm{ddiyyyy)
21 Description of This Service: NOTE: All ltern 21 Attachments must be filed before the close of the filing wintlow. Attachment

You MUST attach a description of the service, including a breakdown of compensnts, costs, manufacturer name, make and model number. You
must include any additional account or tefephone numbers if the billed account has multiple numbers. Label tha description with an Attachment

Mumbsr, and note number in space provided.

GALP-21-YR-17

a. if the service is site-specific {provided to one site
and not shared by others), list the Entity Number of
the entity from Block 4 receiving this service: 1356862

b. If the service is shared by all entities on a Block 4
worksheet, list the worksheet number {(a.g., 1)

22 Enfity/Entities Receiving This Service:

http://www.slforms,universalservice.org/Form471Expert/FY 1 7/PrintPreview.aspx?appl id... 4/22/2014
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Entlty Number: 1366862 Applicant's Form |dentifier: FY2014
Contact Persen: Colleen Keleher Contact Phone Number: (815) 777-0200
Block & {Continuad):

Description of Broadband and other Connectivity Services Ordered for Schools and Libraries from this
funding request

Complete the Information below for this funding requast enlv if requesting Telecommunlcations Services or Internet Access for the
purpose of i cadband and other typas of connectivity to schoel andfor library facilitiss.

¥ |Chack this box If this requast is for services o~ equipment that do not provide broadband or connectivity. For instance, check the bex if this
funding reguest is for internal connections, basic maintenance, or reguests for services like e-mall or phone service.

\Which technology(les) and spaed(s) are being provided in this Funding Request? Please Iist the numbe- of Ines and average download spesd
A kor the lines included in this funding request. IF thare are multiple download speads for the lines within one type of broadband connection, this
ffarm provides two additional lings per broadband connaction category. If you naed additiona! space, please makes cogies of this page and
number the completed pages to assure that they are all processed correctly. A response to this tem is not a substitute for a cemplete response
to ltem 21 but should be consistent with the description of services in the response to Item 21, Please ask your service provider if you need

assistance,
Type of Connectlon Number of lines Dovnload speed per
included in this FRN line In Mbps
b If the Internat service is available to students or patrons in more than just a single location or office, please Indicate:

1.||If the access is provided by wired connections, approximately what percentage of the school classroom or public llbrary rooms|
Included In the Block 4 workshest for this FRN will have access to wired drops? ___%

2.||lf the access is pravided by Wi-FI connections, approximately what percentage of the school classroom or public [lorary rooms
included in the Block 4 workshest for this FRN will have access to a Wi-Fisignal? ___ %

¢ Forconsortia and statewide applications, do the connections in this FRN include the |ast mile connection to the school or library? I Yes T No
If no above, arg thase connections anly for backbone connections? M ves T No

http://www.slforms.universalservice.org/Form471 Expert/FY 1 7/PrintPreview.aspx?appl_id... 4/22/2014
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Entity Number; 138882 Applicant's Form ldentifler: FY2014

Gontact Person: Colleen Keleher Contact Phone Number: {815) 777.0200

Block 6: Certifications and Signature
26 ¥ | certify that the entities listed in Block 4 of this apglication are eligible for support bacause they are: (Check cne or both.)

a ™ schools under the statutory definitions of elementary and secondary schools found In the No Child Left Behind Act of 2001, 20 U.S.C. §§
7801{18) and (38), that do not cperate as for-profit businesses and de not have endowments exceading $50 millien; andfor

b ¥ libraries or library consortia eligitle for assistance from a State library administrative agency under the Library Services and Technology
Act of 1998 that do not operate as for-profit businesses and whose budgets are completely separate from any schocls, including, but not
lImited to, elementary, sscondary schools, colleges, or unlversitles.

2% ¥ certify that the entity | represent or the entlties listed on this application havs secured access, separatsly or through this program, to all of the
reseurees, including computers, fraining, software, internal connections, maintenance, and electrical capacity, necsssary to use the services
purchased effectively. | recognize that some of the aferementlonsd rescurces are not sligible for support. T certify that the entities | represent or
the entities listed on this application have secured access to all of the resources to pay the discounted charges for eliglhle services from funds to
which access has besn secured In the current funding ysar, | certify that the Billed Entity will pay the non-discount portion of the cost of the goods
and servicas {o the service provider(s),

a  Total funding year pre-discount amount on this Form 471

{Add the entries from ltems 231 on all Block 5 Discount Funding Reguests.) 10792
b Total funding commitment request amount en this Form 471 1CE7.54
| {Add the entries from items 23K on all Block 5 Discount Funding Reguests.) !
c  Total applicant nen-discount share 7117
{Subtract Item 26b from Item 26a,) i
[ Total budgsted amount allocated to rescurces not eligibls for E-rate support O |

e Total amount necessary for the applicant to pay the non-discount share of the
sarvices requested on this application AND to secure access to the resources 711.7
necessary to make effective use of the discounts, {Add flems 26c and 26d.)

f T Cheak this box # you are raceiving any of the funds in ltem 26a directly from a service providar listed en any of tha Farms 471 filed by this
Billed Entity for this funding year, or If & service provider listed cn any of the Forms 471 filed by this Billed Entity for this funding year assisted
you In locating funds In Item 26e.

—

Pra certify that, if reguired by Commission rules, all of the individual schools and libraries receiving services under this form are
coverad by tachnology plans that do or will cover all 12 menths of the funding year, and that have been or will be approved
by a state or other authorized bady or an SLD-cerlified techniology plan approver prior to the commencement of service.

or ¥ certify that no technology plan is requirsd by Commission rules.

28 ¥ certify that (if applicable) | posted my Faorm 470 and (if applicable) made any related RFP avaitable for at least 28 days before considering all bids
racaived and sslecting a service provider, | certify that all bids submitted were carefully censidared and the most cost-effective service offering was

selected, with price being the primary factor considered, and is the most cost-effactive means of meeting educationai needs and technology plan
goals,

23 ¥ | certify that the entity responsible for selecting the service provider(s} has reviewed all applicable FCC, state, and local procurement/competitive
bidding requirements and that the entity or entities listed on this application have compfied with them.

a0 ¥ certify that the services the applicant purchases &t discounts provided by 47 U.S.C. § 254 will bs used primarily for educational purposes and will not
be sold, resold or transferred in consideration for maoney or any cther thing of value, except as permitted by the Commission's rules at 47 C.F.R, §§
54.500, 54,513, Additionally, | cerlify that the entity or entities [isted on this application have not received anything of value or a promise of
anything of value, other than services and squipment sought by means of this form, from the service provider, or any representative or agent
tharsof or any consultant in connection with this recusst for services.

1o certify that | and the entity(ies) | represent have complied with all program rules, including recordkeeping requirements, and | acknowledge that
failure to do so may result in denlal of discount funcing andfor canceliation of funding commitments. There are signed contracts covering all
of the services listed on this Form 471 except for those services provided under non-contracted tariffed or month-to-month arrangements, |
acknowledgs that failure to comply with program rues could rasult in civil or criminal prosecution by the appropriate law enforcement authoritles.

hitp:/fwww.slforms.universalservice.org/Formd71 Expert/I'Y 1 7/PrintPreview.aspx?appl_id... 4/22/2014
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Enfity Number; 135862 Appllcant's Form Identifier: FY2014
Contact Person: Colleen Keleher Contact Phone Number: (818) 777-0200

Block 6: Certification and Signature (Continued)

2N acknowledge thet the discount level used for shared services s conditionad, for future years, ugon ensuring that the most disadvantaged schools
and librarles that are treated as sharing in the service, recelve an appropriate share of benefils from those servicss.

3 ¥ certify that | will retain recuired documents for a pericd of at least five years {or whatever retention pericd Is required by the rules in effect at the
time of thls cerlificatlon) after the last day of service dslivared. | certify that | will retaln all documents necassary to demonstrate compliance with
the statute and Commissicon rules regarding the application for, receipt of, and delivery of services receiving schools and librartes discounts, and
that if auditad, | will make such records available to the Administrator, | acknowledge that | may be audited pursuant to participation in the schools
and |brartes program.

u W certify that | am authorized to order telecommunications and other supported services for the eligible entity(les) isted on this application. | certify
that | am authorized to submit this request on behalf of the eligitie sntity(iss) lsted cn this application, that | have examinad this request, that all of
tha Information on this form is true and correct to tha best of my knowladge, that the entities that are receiving discounts pursuant to this application
have complied with the terms, conditions and purposes of the program, that ne kickbacks were paid to anyene and that false statements on this
form can be punished by fine or forfeiture under the Communications Act, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 18 of the
United States Cods, 18 U.8.C. § 1001 and civil viclations of the False Claims Act.

s Vo acknowledgs that FCC rules provids that persons who have been convicted of criminal violations or held civilly liable for certain acts arising from
thalr participation in the schools and Iibraries support mechanism are subject to suspension and debarment from the program. T will institute
reasonable measures to be informad, and will notify USAC should | be informed or become awars that | or any of the entitles listed on this
application, or any person associatad in any way with my entity and/or the entities listed on this application, is convicted of & eriminal viefation or
held civilly liable for acts arising from thelr particlpation In the schools and libraries support mechanism.

8 ¥ ) certify that if any of the Funding Requests on this Form 471 are for discounts for products or services that contain both ellgible and ingligible
components, that | have allccated the eligibfe and ineligible components as required by the Commission's rulss at 47 C.F.R.
§ 54.504(g} 1), (2).

w ¥ gertify that this funding request does not constitute a request for internal connections serviges, except basio maintenance services, in viclation of
the Commission reguirement that sligible entities ars not eligible for such support moie than twice eveary five funding years as required by the
Commission's rules at 47 C.F.R. § §4.508(c}.

s ¥ certify that the non-discount pertion of the costs for eligible services will not be paid by the service provider. The pre-discount costs of eligible
servicas featured on this Form 471 are net of any rebates or discounts offered by the sarvice provider. | acknowledge that, for the purpose of this
rule, the provision, by the provider of a supported service, of free services or products unrelated to the supperied service or product constitutes a
rebata of some or all of the cost of the supported services.

29 Signature of
authorized

parson

4 Printed name
of authorized
person Susanna Ludwig

40 Date

42 Title or pesiticn
of authorized
person Library Director

I Check hers If the consultant in ltem Bg Is the Authorized Person.

43a  Sfreet Address, P.O. Box, or Route Numbar
801 S. Bench St.

City Galena
State L Zip Code B1035-

http://www.slforms.universalservice.org/Form4 71 Expert/FY 1 7/PrintPreview.aspx?appl_id... 4/22/2014
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Entity Number: 135862 Applicant's Form ldentifier: FY2014
Contact Person: Colleen Keleher Contact Phone Number: (815} 777-0200
43b  Telephone Number Ext. S
of authorized R ;
Person (815) 777-0200 T

43¢ Fax Number of Authorized Perscn ﬂ

,«f"}fj.d ! ;
(815) 1541542 "fﬁl }(? £
’j '?hx
43d  E-mail Address
of authorized

Parsen ludwigs@galenalibrary.org

Re-enter E-mail Address  ludwigs@galenalibrary.org

436 Name of Authorized
Parson's Employer Galena Public Library District

NOTICE: Section 54,504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that are eligible for and seeking
Luniversal service discounts to file this Services Ordered and Certification Form (FCC Ferm 471) with the Universal Service Administrator, 47 C,F.R.§ 54,604(c).
The collection of infermation stems from the Commisslon's authority under Secticn 254 of the Communications Act of 1934, as amended. 47 U.8.C. § 254. The
data in the report will be used to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504, All schools
and libraries planning to order services eligible for universal service discounts must flle this form themssives cr as part of a consortium,

An agency may not conduct or sponscr, and a person is not required to respond te, a collection of informaticn unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1834, as amended, to collect the information we request in this form. We will use the information you
Inrovide to determine whether approving this application is in the public interest. If we believe thers may be a viclation ¢ & potentiai violation of any applicable
stalute, regulaticn, rule or order, your application may bs refsrred to the Federal, stale, or lccal agency responsible for Investigating, prosecuting, enforcing, or
{implementing the statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or {b} any employee of the FCC; or (c) the United States Government is a party of a proceeding before the body or has
an Interest in the proceading. in addition, consistent with the Communications Act of 1934, FCC regulations and orders, the Freedom of Information Act, 5
U.8.C. § 652, or ather applicable law, information provided in or submitted with this form or in response to subsequent inguiries may be disclosed te the public.

If you owae a past due debt to the Federal government, the information you provide may also be disclosed to the Dapartment of the Treasury Financial
Management Service, other Federal agencies and/or your employer to offset your salary, IRS tex refund or other payments to collect that debt. The FCC may
also provide the information to these agencies through the matching of computer records when autherized.

If you do net previde the information we request on the form, the FCC may delay processing of your apglication er may return your application without action.
The foregoing Notice is required by the Pagerwork Reductlor Act of 1895, Pub, L. No, 104-13, 44 U.5.C. § 3501, et seq.

Public reporting burden for this collzction of information Is estimated to average 4 hours per response, including the tims for reviewing instructions, searching
axisting data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 205854,

Please submit this form to:
SLD-Form 471
P.Q. Box 7028
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:
SLD Forms
ATTN: SLD Form 471
3833 Greenway Drive
Lawrance, Kansas 66046

(888) 203-3100

FCC Fonn 471 - December 2013

Clcs?ﬁ‘rrﬁ Preview |

1647 - 2014 @, Unlversal Service Adimninistrative Gompany, All Rights Reserved
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